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FORMD UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE CQI\IMISS[ON OMB Number: 3235-0076
Washingtoa, D.C, 20549 Expires: April 30, 2008

080498228 SECTION 4(6), AND/OR GATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION l |

Name of Offering (] check if this is an amendment and name has changed, and indicate change.)

MedPlast Holdings, Inc.

Filing Under {Check box(es) that apply): [:] Rule 504 D Rule 505 E Ruls 506 [:| Section 4(6) [] ULOE
Type of Filing: 7] New Filing [] Amendment

SEC Mail Processing

A. BASIC IDENTIFICATION DATA Section
I.  Enter the information requested about the issuer JAN - nnnan
Name of [ssuer { [:] check if this is an amendment and name has changed, and indicate change.) A B? d O LUUD
MedPlast Holdings, Inc. 'n .
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone NHMW
227 West Monroe Street, Suite 2200, Chicago, lllinois 60606 (312) 609-4700
Address of Principal Business Operations (Number and Street, City, Slﬂlc Zip Code) Telephone Number (Including Arca Code)
(if different from Executive Offices)
Same as Executive Offices Same as Executive Offices

Brief Description of Business
Manufacturing and selling custom molded plastic parts and components for the medica! device industry

D
Type of Business Organization rROCEssm

#] corporation [J fimited partnership, already formed D other (please specify):

[] bausiness trust [ tlimited partnership, 1o be formed ‘ (l/ MAY 0 2 Zmn

Month Year

Actual or Estimated Date of Incorporation or Organization: [ 1] [ 17] [AActat [ Estimated 'I'HOMSON REWERS
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) I=

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq.or 15 U.S.C.
77d(6).

When To Fife: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securitics

and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due. on the date it was mailed by United States registered or certified mail to'that address,

Where To Fife: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (3) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Excmpuon {ULOE) for sales of securities in those states that have adopted
ULOE and that have adopited Lhis form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemptien, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION —
Failure to file notice in the appropriate states will not result in a loss of the federal exemption, Gonversely, failure to file the

appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a tederal notice, |

Parsons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to raspond unless the form displays a currently valid OMB control number. 1 of9
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" A, BASIC IDENTIFICATION BATA

2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

o  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or mare of a class of equity securities of the issuer.

e  Each exccutive officer and dircctor of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢ Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter  [J] Beneficiat Owner [] Executive Officer (] Director [[] General and/os
Managing Partner
1
Full Name (Last name first, if individual)
Baird Capital Partners IV Limited Partnership
Business or Residence Address {Number and Street, City, State, Zip Code) '
¢/o Baird Capital Partners, L.L.C., 227 W. Menroe St., Suite 2200, Chicago, IL 60606
Check Box{es) that Apply: [] Promoter  [/] Beneficial Owner [] Executive Officer [ Director [] General andfor
Managing Partner
Full Name {Last name first, if individual)
BCP IV Special Affiliates Limited Partnership
Business or Restdence Address  (Number and Street, City, State, Zip Code)
c/o Baird Capital Partnars, L.L.C,, 227 W. Monroe St., Suite 2200, Chicago, iL 60608
Check Box(es) that Apply:  [] Promoter 7] Bencficial Owner  [7] Executive Officer [] Director [] General and/or
Managing Partner
Full Name (Last name first, if individual)
BCP WV Affiliates Fund Limited Partnership
Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Baird Capital Partners, L.L.C., 227 W. Monroe St., Suite 2200, Chicago, IL 60606
Check Box(es) that Apply: D Promoter m Beneficial Owner D Executive Officer  [] Director [J General and/or
Managing Partner
1
Full Name (Last name first, if individual)
River Cities Capital Fund IV, L.P.
Business or Residence Address  (Number and Street, City, SFatc, Zip Code)
c/o River Cities Capital Funds, 221 East Fourth Street, Suite 2400, Cincinnati, OH 45202
Check Boxies) that Apply:  [] Promoter  [7] Beneficial Qwner [ Executive Officer [/ Director [] General andfor
) Managing Partner
Full Name {Last name first, if individual)
Heimann, Robert A, )
Business or Residence Address  (Number and Steeet, City, State, Zip Code)
c/o River Cities Capital Funds, 221 East Fourth Street, Suite 2400, Cincinnati, OH 45202
Check Box{es) that Apply: [0 Promoter (] Beneficial Owner E] Executive Officer m Director D
Full Name (Last name first, if individual)
Faig, Harold J.
Business or Residence Address  (Number and Street, City, State, Zip Code) )
c/o MecPlast Holdings, Inc., 227 W, Monroe St., Suite 2200, Chicago, IL 60606
Check Boxl(es) that Apply: [[] Promoter  [7] Beneficial Owner [/} Exccutive Officer  [7] Director [ General andfor

Managing Pariner

Full Name {Last name first, if individual)
Brickman, C. Andrew

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o MedPlast Holdings, Inc., 227 W. Monroe St., Suite 2200, Chicago, IL 60606

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Check Box(es) that Apply: [ ]Promoter [ ] Beneficial Owner [ ]Executive Officer [X ] Director [ ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Hodson, Thomas

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o MedPlast Holdings, Inc., 227 W. Monroe St., Suite 2200, Chicago, IL 60606

Check Box(es) that Apply: [ ]Promoter [ ] Beneficial Owner [ JExccutive Officer [X ] Director [ ] General and/or

Managing Partner
Full Name (Last name first, if individual)

Gerdes, Thomas -

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o MedPlast Holdings, Inc., 227 W, Monrgee St., Suite 2200, Chicago, IL 60606

Check Box(es) that Apply: [ ]Promoter [ ] Beneficial Owner [ X ] Executive Officer [ ] Directer [ ]General and/or
Managing Partner

Full Name {Last name first, if individual)
Doerr, James R.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o MedPlast Holdings, Inc., 227 W. Monroe St., Suite 2200, Chicago, IL 60606

Check Box{es) that Apply: [ ]Promoter [ ]Beneficial Owner [ X ) Executive Officer [ | Director [ ]General and/or
Managing Partner

Full Name (Last name first, if individual)

Morton, Chris

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o MedPlast Holdings, Inc., 227 W. Monroe St., Suite 2200, Chicago, IL 60606

Check Box(es) that Apply: [ )Promoter [ ] Beneficial Owner [ X | Executive Officer [ |} Director [ ] Generai and/or
Managing Partner

Full Name (Last name first, if individual)

Dempsey-McArdle, Dawn M.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o MedPlast Holdings, Inc., 227 W. Moaroe St., Suite 2200, Chicago, IL 60606

Check Box{es) that Apply: [ ]Promoter [ |Beneficial Owner [ ]Executive Officer [ ] Director [ ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)




[ ' . B. INFORMATION ABOUT-OFFERING

| Yes No

1. las the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ........ovevvrcrnnene 0O
Answer also in Appendix, Column 2, if filing under ULOE. -
2. What is the minimum investment thal will be accepted from any individual? ... ) 10,000.00
Yes No

3. Does the offering permit joint ownership of a single Unit? ..o |:]
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any

commission or similar remuneration for selicitation of purchasers in connection with sales of securities in the offering.

[fa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state

or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such

a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual States) [] All States

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check INdividual STAIES) ..c.oociveeict et eaerr e st s eastsseanrms st st ses s e ens s s seesmsemsean [ All States

fat] [akl [AZ] [AR] - m HI
[K§} @

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States™ or check indivIQUAl STATESY ..o sttt seer s enes et esre s easas s enesean [] Al States
(ME]
NC
[RI]

(Use blank sheet, or copy and use additional copics of this sheet, as necessary. )

* The Investment Manager reserves the right to accept smaller 30f9
participations.



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
IDEDU oottt eeste e e st e eb st seasssssen et R et ae e ente s SR e Rt nR e S e R e R e s e e R eO SRR oAt et ens e pa st et s ansans s 000 $ 0.00
B QUITY e cerev v errrrrr st r b e e n e b e TR R YRS S bR e R YRR TR e P AT n e R PR e s be R v AT v TE SR e vRes $_34,300,000 $_34,300,000
Common  [7] Preterred

. o , 0.00 0.00
Convertible Securities (including Warrants) ........cocoveeresiccennescnnnsnneand Ctetrennenrenreaesreste b et nrennbans L $
Pannership IMIETESIS .....ii e e emre et e e e e e s e e e e st e e s ra s e s s e bt eass meraransansstrsaras $ 0.00 §_0.00
Other (Specify IR $_0.00 $_0.00

TOMRL oot eres e et rb e e esssr s et se s bes s er e e be s e s ereE s b e e R s e Re s anee S eesannne b nbeatarerasran by 34,300,000 §_34.300,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “07 if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEU INVESIOIS 1ot iivcecriiecr et e sttt arens e bbb e anmes s s st bbbt s ek nbi 13 s_34,300,000.00
NON-BCCTEAIED INVESIONS oottt ettt bbbttt emanse b 0 s _0.00
Total (for filings under RUle S04 ORLY) i i e seessessmesesesesneneeeens N/A s N/A
Answer also in Appendix, Column 4, if filing under ULOE.
I{this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve {12) months prior to the
first sale of securities in this offering. Classify securities by tvpe listed in Part C — Question |.
' Type of Dollar Amount
Type of Offering Security Sold
RULE 505 ..ot et st sessbinessessssessssssesess AP s_N/A
Repulation A .o i e e N/A s N/A
RUIE 5O L.ttt s ee s et es o sssneessssessnssssssrenessoressses TP s_N/A
- T OO STOUROTN §_NIA
a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, turnish an estimate and check the box to the left of the estimate.
TraDSTEr ABENETS FEES oottt ettt et a e s s s s st sra e Ea bbb e b sanae O s 0.00
Printing and ENZraving COStS ...t sstesite e sssssss s e sse st sesassssssssssssssssseessesesararsssantasnas O s 0.00
LA FEES ......moeeevcveee e sesteee et s sssersrensessenonsne s e ensasanenannes e taeaae s et eeae bbb rtenen a s 1,300,000.00
ACCOUNTINE FEES Lottt it ettt et s ena et ettt s s et et saa b seaspe e e et comen d s
ENZINCEIINE FEES .ottt ettt et s s b s n s e s sanasars s bt as bbb etabenar oaobeassrerereres 0 % 0.00
Sales Commissions (specify finders’ fees separately) ....cviiiiiiccieiniiiisns et s sens 0 s 0.00
Other Expenses (identify) s O s 0.00
TOMA oo s sttt e inensoneeee (] §_1:300,000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1 .
and total expenses furnished in response to Pant C -— Question 4.a. This difference is the “adjusted gross 33,000,000
PrOCEEAS 10 INE ISSUET. ™ ..ot itireerei i e b et et b bbbt

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed 1o be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part € — Question 4.b above.

Payments to

Officers,
Directors, & Payments Lo
Affiliates Others
SAlArEes AN fEES 1ottt g e s s nes e srerereres . s 0.00
Purchase 08 TEAI €SIALE ... e e LS . 0Os 0.00
Purchase. rental or leasing and installation of machinery 0.00
AN CGUIPIIENL ..ottt et tet et re ettt ss et et s e easn s R b e b e s e b es a5 s sarasa s ans s sraressbsssnes - Os_—
Construction or leasing of plant buildings and facilities ........... O 0.00
Acquisition of other businesses (including the value of securities invelved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUANT 10 8 METEET} ooiirvreiirercrcresis et e e srese e b sesenas SRRSO 713 s 33,000,000.00
Repayment of Indebledness ..o resenrernenns L] B 0.00 s 0.00
WOKINE COPHAN ..ottt et et be s es b et e s e s et s bt et b e et et et s e e s 0.00 s 0.00
Other (specify): 0s 0.00 0s 100%
0.00 .
....... s s %%
COIIMN TOUAES w..oceeer e snss e e 585855 50 $ 000 7] s_33.000,000
Total Payments Listed (column 101als added) ..o V43 100%

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized persen. 1fthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Signature Date
MedPlast Holdings, Inc. s April 25, 2008

Nume of Signer (Print or Type} Title of Signer (Print or Type)
Robert D. Ospalik Vice President and Assistant Secretary
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S5.C. 1001.)
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